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ecology and environment, inc. 
223WESTJACKSONBLVD.,CHICAGO, ILLINOIS 60606, TEL. 312-663-9415 

International Specialists in the Environmental Sciences 

DATE: 

TO: 

FROM: 

August 8, 1980 

File 

Rene Van Someren 

SUBJECT: ininois/TDD F5-8007-5 
Ad Hoc/Triem 

Upon completing the preliminary assessment form (USEPA Form T2070-2) 
the foil owing is noted: 

1. The IEPA Division of Land Ponution Control and Water Pollution 
Control offices routinely monitor this site." 

2. The site is located in a clay pit & poses no groundwater pollution 
threat. 

3. Quarterly analysis are submitted to the IEPA from on-site ground 
water wells. 

Therefore no further action by the USEPA is necessary. 
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6^EPA POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 

X 
SITE NUMBER (to be as 
signed by Hq) 

NOTE: This form is completed for each potent ial hazardous waste si te to help set priori t ies for site inspection. The information 
Submi t t ed on this form is based on available records and may be updated on subsequent forms a s a result of additional inquiries 
^ n d on-site inspec t ions . 

GENERAL INSTRUCTIONS: Complete Sections I and III through X a s completely a s poss ib le before Section II (Preliminary 
Asaesament) , F i l e th is form in the Regional Hazardous Waste Log Fi le and submit a copy to: U.S. Environmental Protect ion 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 4 0 r M St., SW; Washington, DC 20460. 

I . SITE IDENTIFICATION 
A. SITE NAME E NAME > ' R E E T ( o r other identifier) ^ ^ • / ><" / 

^L-¥-^ ah d 'S t ^ f e St, 
1 C. CITY 

(L^) ca^O Vf€i'^ h -f S" 
D. STATE E. ZIP CODE F. COUNTY NAME 

^ b i f l l Cool<i 
G. OWNER/OPERATOR ( i l known) 

1. NAME 

\ d . T Y- \tVsA 
2. TELEPHONE NUMBER 

H. TYPE OF OWNERSHIP 

I | l . FEDERAL ^ 2 . STATE [ ^ 3 . COUNTY [ ^ 4 . MUNICIPAL ^ ^ 5 . PRIVATE ^ 6 . UNKNOWN 

I. SITE DESCRIPTION 

jjn^QF-ill .r'//-^ •*• ofj &f^^ p<?ah'cTre-£> M^of^ ito cû )? /0rr 
J. HOW IDENTIFIED ( i .e. , ci t izen's complaints, OSHA citations, e t c ) K. DATE IDENTIFIED 

(mOt, day, & yr») 

} o ~ \ t r ~ i i 
L. PRINCIPAL STATE CONTACT 

1 . NAME 

BMl Ck.k l 
2. TELEPHONE NUMBER 

I I . PRELIMINARY ASSESSMENT rcomp/e(e; W s secUon last) 

A. APPARFNT SERIOUSNESS OF PROBLEM 

] | l . HIGH n z . MEDIUM ( ^ 3 . LOW • * . NONE , Q s . UNKNOWN 

B. RECOMMENDATION 

( ^ f l . NO ACTION NEEDED (no hazard) 

I 1.3. SITE INSPECTION NEEDED 
a. TENTATIVELY SCIHEDULED FOR: 

b. WILL BE PERFORMED BY: 

• 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOB: 

b. WILL BE PERFORMED BY: 

I I 4. SITE INSPECTION NEEDED (low priority) 

C. PREPARER INFORMATION 

1 . NAME 

/ ) p r / / /^/ f^hcf r c / s 
2. TELEPHONE NUMBER 

3ll 'L>(^3-^}Hi^\ f ) ^ / ? 0 
3. DATE (mo., day, & yr.), 

m . SITE INFORMATION 

A. SITE STATUS 
I I 1. ACTIVE (Those Industrial or 
municipal altea which are being used 
lor waste treatment, storage, or disposal 
an a continuing basis, even If i n f r e 
quently.) 

|X1 2. INACTIVE (Those 
sites which no longer receive 
wastes.) ̂  

r n 3 . OTHER (specily): 
(Those si7es that include sue tch Incidents l ike "midnight dumping** where 
no regular or continuing use ot the site lor waste disposal has occurred.) 

B. IS GENERATOR ON SITE? 

^ 1 . NO I I 2. YES (specify generator's four—digit SIC Code): 

C. AREA OF SITE (tn acres) 

16 
D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
I . LATITUDE fdeg.—min.—sec.X 2- LONGI TUDE fde^.—m/n.—sec.; 

E. ARE THERE BUILDINGS ON THE SITE? 

• • ,. NO m 2- VES (speciiyy. . ^ ^ ^ ^ < ; ; rE^ i , / ^ / J r € OI^FdlZCEJ 
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Continued From Front L- •* * •• 

IV. CHARACTERIZATION OF SITE ACTIVITY 1 
Indicate the major site activityC'es) and details relating to each activity by marking 'X ' in the appropriate boxes. \ 

' X ' 
; A. TRANSPORTER 

1 . R A I L 

2. SHIP 

9. B A R G E 

4. T R U C K 

B. P I P E L I N E 

8. O T H E R ( s p e c i l y ) : 

X' 
B. STORER 

1 . P I L E 

2 . S U R F A C E I M P O U N D M E N T 

3. DRUMS 

4 . T A N K . A B O V E G R O U N D 

B. T A N K . B E L O W GROUND . 

6 . O T H E R ( s p e c i l y ) : 

X 1 

C. TREATER 

1 . F I L T R A T I O N 

2 . I N C I N E R A T I O N 

3. V O L U M E R E D U C T I O N 

4 . R E C Y C L I N G / R E C O V E R Y 

8. C H E M . / P H Y S . T R E A T M E N T 

S. B I O L O G I C A L T R E A T M E N T 

7. WASTE O I L R E P R O C E S S I N G 

B. S O L V E N T R E C O V E R Y 

0. O T H E R ( s p e c i f y ) : 

' X ' 

X 
>^ 
?< 

X 

D. DISPOSER 

1 . L A N D F I L L 

2 . L A N D F A R M [ 

3. OPEN DUMP 1 

4. S U R F A C E I M P O U N D M E N T | 

B. M I D N I G H T D U M P I N G 

8. I N C I N E R A T I O N 

7. U N D E R G R O U N D I N J E C T I O N 

B-. O T H E R ( s p e c i f y ) : 

E. S P E C I F Y D E T A I L S O F S I T E A C T I V I T I E S AS N E E D E D y 1 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

• l . UNKNOWN |YJ2 . LIQUID Jj i^S. SOLID \ |4. SLUDGE | Is. GAS 

B. WASTE CHARACTERISTICS 

r ~ 1 l . UNKNOWN 1 |2. CORROSIVE • $ . IGNITABLE 1 ^ 4 . RADIOACTIVE ^ 5 . H 

1 Is. TOXIC r ~ l 7 . REACTIVE | |8. INERT | |9. FLAMMABLE 

[X l 10. OTHER r«P»c/W: / ^ . X < S / / - ^ / i / ^ t . f . & U O f i - - / ' ^ ^ J f l S 7 B ^ ^ - /P>L^ 
C WASTE C A T E G O R I E S 

1 . A re reco rds of w a s t e s a v a i l a b l e ? S p e c i f y i t ems such as m a n i f e s t s , i n v e n t o r i e s , e tc . b e l o w . 

G H L Y V O L A T I L E 

2. Estimate the amount ("specify unit ot measure) o i waste by category; mark 'X ' to indicate which wastes are present. | 

a . S L U D G E 

A M O U N T 

U N I T OF M E A S U R E 

X' (1) P A I N T , 
P I G M E N T S 

(21 M E T A L S 
S L U D G E S 

(3) POTW 

(4) A L U M I N U M 
S L U D G E 

(B) O T H E R f s p e c J / y J : 

• 

b. O I L 

A M O U N T 

U N I T _ O F - | i f E A S U R E 

X' ( D O I L Y " 
WASTES 

(2 )OTHER( ' spec i f y ; . -

c . S O L V E N T S 

A M O U N T 

U N I T O 'F M E A S U T R E ^ " " 

• X ' (t) H A L O G E N A T E D 
S O L V E N T S 

( 2 I N O N - H A L O G N T D 
S O L V E N T S 

(3) O T H E R f s p e c / / y ; ; 

d . C H E M I C A L S 

A M O U N T 

UT i lT OF^ M E A S U R E 

X ' 

K 

—: 

(1) A C I D S 

(2) P I C K L I N G 
L I Q U O R S 

(3) C A U S T I C S 

(4) P E S T I C I D E S 

( B ) D Y E S / I N K S 

(«) C Y A N I D E 

(7) P H E N O L S 

(8) H A L O G E N S 

(SI P C B 

( l O ) M E T A L S 

( M ) O T H E R f s p e c f / y ; 

e . S O L I D S . 

A M C ' I N T 

U N I T O F M E A S U R E 

•X 
(1) F L Y A S H 

(21 ASBESTOS 

O I M I L L I N G / 
M I N E T A I L I N G S 

I , . , F E R R O U S 
* S M L T G . WASTES 

„ , , N O N - F E R R O U S 
• ' ° ' S M L T G . WASTES 

(6) O T H E R C s p o c f / y ; : 

t . O T H E R 

A M O U N T -

U N I T O F M E A S U R E 

'X ' 

X 

u 
, , , L A B O R A T O R Y 
" ' P H A R M A C E U T . 

( 2 ) H O S P I T A L 

(3) R A D I O A C T I V E 

( 4 I M U N I C I P A L 

(B) O T H E R C « p e c / f y ; ; 
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C o n t i n u e d F r o m F r o n t 

VIL PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

• 1. NPDES PERMIT • 2. SPCC PLAN " ^ 3. STATE PERMITfspec/fy;: L 0 3 } 6 T . ^ 0 ^ \ 

• 4. AIRPERMITS • 5. LOCAL PERMIT • 6. RCRA TRANSPORTER $ OuS-p I € VVl eV \ f 4 _ I "^ 2 - - ? 7 D ,» V » ^ , f 

• 7. RCRA STORER • 8. RCRA TREATER • 9. RCRA DISPOSER fT. . . \ . . . . , - X .^ r 
-^o>r ? P ^ C I " « L I UO <3 S "f f'i 

I I 10. OTHER (speci ly): 

B. IN COMPLIANCE? 

^ " l . Y E S • 2. NO I I 3. UNKNOWN 

4. WITH RESPECT TO ( l i s t regulat ion name & mimber;._ rppcfl S o \ i d b J a ^ f ^ 
VI I I . PAST REGULATORY ACTIONS 

I I A. NONE [ 2 B. YES (summarize be/oiv; 

HC) fc'i''— li^iifjiA T ^ o f ^ 

IX. INSPECTION ACTIVITY (past or on-HoinA) 

I I A. NONE B. YES (complete Items 1,2,3, \ 4 below) 

1 . T Y P E O F A C T I V I T Y 
2 D A T E OF 

P A S T A C T I O N 
(mo., day, At yr.; . 

3. P E R F O R M E D 
BY: 

(EPA/S ta t e ) 
4 . D E S C R I P T I O N 

T ^ S f i / ^ c T f C N j xa//; 
H O M i r ofLxdr^j c<i&//S y-e^lA>jCy^ 

X. R E M E D I A L A C T I V I T Y (pas t or on-going) 

I I A. NONE |3?1 B. YES Ccomp/o(o i tems 1, 2 , 3 , ^ 4 below) 

I . T Y P E OF A C T I V I T Y 
2 . D A T E O F 

P A S T A C T I O N 
(mo,, day, dt yr .) . 

3. P E R F O R M E D 
BY: 

(EPA/S ta t e ) 
4. D E S C R I P T I O N 

'CNS'^^c jya/^J 2:/s/^/9 
d Q N T / i ^ i t f d Y'^f '^r^C^Tfo*^, , 

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the first page of this form. 
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C^i t inuee From P a g e 2 

V. WASTE RELATED INFORMATION fconfinuecf; 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place In descending order of hazard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

^€^T^i\)^-^^ i o a c c e ( ^ i - "5p^d /a / i v ^ s M ' ^ f ^m xep/9 

VI . HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

1 . NO H A Z A R D 

2 . HUMAN H E A L T H 

- NON-WORKER 
" • I N J U R Y / E X P O S U R E 

4 . WORKER I N J U R Y 

C O N T A M I N A T I O N 
" • OF WATER S U P P L Y 

C O N T A M I N A T I O N 
" • OF FOOD C H A I N 

_ C O N T A M I N A T I O N 
OF GROUND W A T E R 

C O N T A M I N A T I O N 
OF S U R F A C E W A T E R 

„ D A M A G E TO 
F L O R A / F A U N A 

10. F ISH K I L L 

, , C O N T A M I N A T I O N 
" • O F AIR 

12. N O T I C E A B L E ODORS 

13. C O N T A M I N A T I O N O F SOIL 

14. P R O P E R T Y D A M A G E 

I B . F I R E OR E X P L O S I O N 

, , S P I L L S / L E A K I N G C O N T A I N E R S / 
' " • R U N O F F / S T A N D I N G L I Q U I D S 

, , S E W E R , S T O R M 
" • D R A I N P R O B L E M S 

18. EROSION P R O B L E M S 

19. I N A D E Q U A T E S E C U R I T Y 

20. I N C O M P A T I B L E WASTES 

2 1 . M I D N I G H T D U M P I N G 

2 2 . O T H E R Cspecify;.-

B. 
POTEN

TIAL 
HAZARD 

(mark 'X ' ) 

C. 
ALLEGED 
INCIDENT 
(mark -X') 

D. DATE OF 
INCIDENT 

(mo..day,yr.) 

^ t 'Y^^'^,d'^Y"' •: 

/ 

( 

E. REMARKS 

d ^ d t , ^:YY^<M^;kdd^^SdiiM^§^SM^^^ 
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